MISSOURI DIVISlONI OF HEALTH — STANDARD CERTIFICATE OF DEATH —_
DEPARTMENT OF F'Uﬁl..l: TEA.LTI; AN: HELFALB/ 7_P ree . - Jy_/ " ) ﬂ /ES%TAngg'\ESS
DO NOT WRITE ag llrfhun strict No, _______ S rlrrlury istration Distric! [-] —— -] strar's No. S0 Y7 O __

ON THIS STUB AMENDED D SEP 23 14ne
1. PLACE OF DEATH - W) 2. USUAL RESIDENCE (Where decuud lived. Il institution: Residence belore

. CO 8. . misslon,
a. COUNTY <5 Aal.f STATE W/JSDD Lb coum*rS? 400,1 admisslan)

b. C‘IJ'I"!Y {1f outside corporare limits, give TOWNSHIP anly) Length of stay in 1b c. COI'I'Y Inside Limits
: o

TOWN Gy ZooV D.o.A. TOWN AP7ENL 1L L& Yul %O

c. FULL NAME OF (I NOY in helpinel, give location) inside Liafits d. SIREEY (1 cutride, pive tocation) Rezide on Farm

HOSPITAL OR
INSTITUTION. < ,(o‘,/_, Cﬂd”?_t, 4’{0” EZE No O ADDRESS ‘7;92 ‘/1512;, ég%‘ , ﬂ&l:l No [#

3. NAME OF DECEASED Firsy er.‘ldle Lot s pate Month "Day Yeor

(Type or pring
’ GEorRG Hamony (aerisos " _SGpP7- 3 - /5(S

5. SEX 4. COLOR OR RACE 7. Married [ Never Maffied (] |B. DATE OF BIRTH | 9- AGE (last birthdhy) [IF UNDER 1 YEAR [ 1F UNDER 24 HR

/77#_@ M,’/7‘£ Widowed [ Divorced L., 4”6‘7'15 \.?f Months | Days Hours I Min.

10a. USUAL OCCUPATION {Glve kind of weork dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during mo; /léof,vrkln ”;I,J;:’}r;éif_;ired) -<€£F é;” . 475/{45‘/ / 4‘-

132. FATHER'S NAME v 13b. MOTHER'S IDEN NAME 14. NAME OF HUSBAND OR WIFE

L L. /SoM  Wieese éﬂ//(SAIIA//? —

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. T17. INFORMA Address

{Yas, no, or unknown) '{Ii a3, give uhaargures of service) ; E 2 Covaer /«ﬂdf{
18/ CAUSE OF DEA% {Enter only one gnuu per line fur‘_(.l). {b}, and {c). INTERVAL BETWEEN
PART |I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CausE o Probable coronary yrs

V5 300
Rev. 4/ 59

10 0 24

DATE AMENDED

DOCUMENT

Conditions, If any, DUE TQ (b)
which gave riw 1o

above causa (s},

stating the under-

lying couse last. DUE TO {<)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net relered 10 she terminal PART Il )f  decossad  wasr  fomale  wm
direess tondition given in PART | (a) thatra » pregnancy in last 90 days.

}DYGI‘ O Neo I 0O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18}
PERFORMED? a O m]
YESO NORQ

20c. TIME OF Hour Month,” Day, Taear
INJURY a.m.
p.m.

20d. INJURY OCCURRED - 200. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK ] ) farm, faclory, street, aoffice bldg., etc.)
NOT WHILE AT WORK ]
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MEDICAL CERTIFICATION

and lasr saw :‘l‘lﬂ\ alive on

21. 1 amended the deceased from

Death occurred B'M-—l_lg__—m on ihe date stated shove, and to tha best of my knowledge, from the causes stated.

22b. ADDRESS 22¢. DATE SIGNED

Clayton, Missouri 9/16/63

e 'NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) (Srate)

22a, SIGNATURE {Degroe ar title)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

73a. BURIAL, CREMA
REMOVAL (Specify)

L BIRL | Swf-/o &3 Nzt /gm Y T

24 FUNERAL DIRECTOR i ADDRESS 25. DATE RECD. §Y LOC REG. 26. REGISTRAR'S SIGNATURE
3 ]

{Licensed Embaimer’s Siatement on Revarw Sids)

BY AFFIDAVIT OF

ITEM NOQ,




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

« or by i ' IR -, Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

e almer No.
A

1

P.O. Address

» X
]

. e R D)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constfitutes grounds for revocation of Ilcense) S
_ If embalmed by -a’ STUDENT he"also shall Signfin his OWN handwrmng
If this body is nm embalmed fact should be so stated above
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